SUMMARY The expression of Ca antigen in ovarian epithelial tumours has been studied by an immunohistochemical technique using the Cal monoclonal antibody. The antigen was found to be present in some examples of each of the histological subtypes of ovarian epithelial neoplasms and was detected in benign, borderline and malignant tumours. It is concluded that the presence of Ca antigen is of no discriminatory value in the assessment of malignancy in ovarian epithelial neoplasms.
The Ca antigen was described by as being present on the surface of a wide range of malignant cell lines whilst being absent from homogenates of normal adult and fetal tissues. McGee and his colleagues2 tested for this antigen, using the monoclonal IgM antibody Cal, and found it to be present on the cells of most malignant human tumours but not on those of benign tumours: in normal tissues the antibody bound specifically only to transitional epithelium of the urinary tract and to the luminal surface of Fallopian tube epithelium.
Amongst the normal tissues studied by McGee and his coworkers were endometrium, cervix and ovary, all of which gave negative results, whilst amongst the tumours investigated were four ovarian cystadenomata, which also yielded negative results, and two ovarian serous cystadenocarcinomata which gave a positive result.
We report here a more detailed investigation of the distribution of Ca antigen in the normal ovary and in ovarian epithelial tumours of all degrees of malignancy. This study was undertaken with the principal aim of determining whether the presence of the Ca antigen was of any discriminatory value in (a) differentiating between the various histological subtypes of ovarian epithelial tumour, and, (b) distinguishing between benign and borderline, and between borderline and malignant epithelial ovarian neoplasms.
Accepted for publication 27 July 1983 Material and methods The Ca antigen was detected in benign tumours, in tumours of borderline malignancy and in frankly malignant neoplasms, the only exception to this general rule being the absence of the antigen from benign mucinous tumours. In general terms malignant tumours tended to stain more extensively than did their benign counterparts but there were many exceptions to this rule, particularly notable in this respect being the benign Brenner tumours. In tumours of borderline malignancy there was no apparent relation between the degree of epithelial atypia and either the frequency or extent of positive staining whilst in the malignant tumours there was similarly no clear cut relation between staining patterns and the degree of tumour differentiation.
PATTERN OF STAINING
In the one normal ovary which gave a positive reaction for Ca antigen, staining was confined to a few cells in the thecal layer around a follicle.
In the epithelial tumours the staining was usually confined to the limiting membrane of cells, particularly those bordering cystic spaces or areas of necrosis. Staining of luminal contents was seen in a few borderline and malignant tumours, usually those It is of particular interest that Ca antigen is expressed most consistently by serous neoplasms. In this respect they resemble fallopian tube epithelium with which the epithelial component of serous tumours is considered to be homologous.3 Serous ovarian neoplastic amylase is present in much greater quantities in serous cyst fluids than in fluids from other types of ovarian epithelial tumourss and it appears that serous tumours mimic physiologically, as well as morphologically, fallopian tube epithelium. The distribution of serous ovarian neoplastic amylase and Ca antigen is very similar in serous tumours, probably because both are markers of endosalpingeal functional activity.
